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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecessed lived. If institution: residence bafoie

a. COUNTY ST LOUIS COUNT! ' a. STATE MTSSOURT b, COUNTY adickmion).

¢, LENGTH OF ¢. CITY (If outeide corporsts lmdts, write RURAL and give townahip?

YRI“Bags”| 1o ST LOUIS 205 ¢

b. CITY (If outzide corpurate limits, write RURAL and glve

10WN  JEFF ERKS, MO tometio)

- ﬁg d. Fﬁlégpl:lﬁh;.-Eo%F {1 pot ia bosplial or institgtion, give strest sddress or loeation) d.a%l‘gﬂﬂgs - (It rursl, give location) /

O instirution  VETS ADM HOSP _ 590l, DELMAR
ﬁ f I;'EQ':ME OF . (First) b. (Midde) c. (Last) A & DS'EE {(Month) (Day) (Year)
Bl (Typeor Pristy ___STOJAN ASKRABICH pean_ 1/19/53
E I - 5. SEX 0 6, COLOR OR RACE | 7. N““'%&EB‘ ré}E\gEgc%BRmEg’. 8. DATE OF BIRTH 9. AGE un yean| i moce s fuan | w vk u .
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. MALE WH TTE PIVoRCED % | 3/15/68 | |
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g\é IO:OEI.JSUAL ﬁﬂﬁ“ﬁﬂ&?ﬁ?ﬂ&? 10b. KIND OF BUSINESSD(‘J‘FSITI'%; 1. BIRTHPLACE 100y Lud State or Foreig Comngry) 12, CIGHER'\"?F WHAT
o LABORER UNKNCWN AUSTRIA '
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

A \ BICH | (UNKNOWN) MASTALOVICH _NONE

T i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
| n”-nouunkmwn) (I yes, wive war or datos of service) NO.
= IS UNENOWN VA HOSPITAL RECORDS. JEFF BRKS , MO,
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S tise 1. DISEASE OR CONDITIOR

‘E:é jllf;“‘::‘(’.:j’"(’;; an df(’; DIRECTLY LEADING TO DEATH® (y) KIMMELSTIEL-WILSON SYNDROME WITH
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il = | avtecesinr causes DUE TO DIABETES™

#~Q |l (ae mode of dving, such | Morbid conditions, If any, giving DUE TO (6)

4 3 a1 heart failure, asthenda, | tise to the atove cruic (o) Hating . L
88 . ete. It means the dia- the underlying couse last. - T [P .z

|1 eass, ingury, or complica- _ DUE 7O ()
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Conditiens contributing to the dexth but not . p
related to the dlsease ar condition causing death. 2LLOA
19a. DATE OF OPERA- [ "19b. MAJOR FINDINGS OF OPERATION . o T T . | 20. AUTOPSY?
. TION )
NONE . ves (K. wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..morsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fagtary, street. ofloe bidg. a0} . ‘ ) -
HOMICIDE NONE R ™ - ma me e e e A e o ew wm s e e e e e

214. TIME (Mooth} (Dwr) {(Year) (Hour 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
’ Hn.n'r KOT WHILE
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2. I hereby certify Wauerbdcd the deceased from 10-20- 19 52 to ].L—l9— 18 53' S
ARETOOCOCCOOOOONINONE, and that death occurred af 104 30Tn., from the causes and on the date stated above.
23, SIGNATURE ,L : é (Degres of title} | Z3b. ADDRESS i 23c. DATE SIGNED
o i - . MDe V.. VETS ADM HOSP, JEFF BRKS, MO :
%a. BYRIAL. CREMA- | 24b. DA'_I'E 24, NAME OF CEMETERY OR CREMATORY ) 24d. LOCATION (City, r.oyr_n. or county) . (S_mte) .
petin} i NATTIONAL CEMETERY " JEFFERSON BARRACKS, MISSOURI
DATE REC'D BY L%AEGL REGJSTRAR'S SIG| R / 25- FUMERAL DIRECTOR™S SIGHNATURE " ADDRESS !
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

[ vy Jtudont Embalmer Mo,
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Student Embalmer_ . - = Licenseg!_lj:rﬁhﬂt‘f:m‘ ‘7‘[7th;
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING., (Falure to comply wit
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. steted sbove.




